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NAME (First, Middle Initial, and Last)

STREET ADDRESS

CITY STATE ZIP

PERSON MAKING COMPLAINT

HOME PHONE CELL PHONE EMAIL

YEAR                             MAKE                                 MODEL  DATE OF PURCHASE             MILEAGE                      PLATE #                              V.I.N.

VEHICLE INFORMATION

YEAR                             MAKE                                 MODEL  DATE OF PURCHASE             MILEAGE                      PLATE #                              V.I.N.

YEAR                             MAKE                                 MODEL  DATE OF PURCHASE             MILEAGE                      PLATE #                              V.I.N.

YEAR                             MAKE                                 MODEL  DATE OF PURCHASE             MILEAGE                      PLATE #                              V.I.N.

YEAR                             MAKE                                 MODEL  DATE OF PURCHASE             MILEAGE                      PLATE #                              V.I.N.

HOW DID YOU LEARN OF THE VEHICLE(S) FOR SALE?

YEAR                             MAKE                                 MODEL  DATE OF PURCHASE             MILEAGE                      PLATE #                              V.I.N.
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(08/2020)

SUBJECT’S NAME (First and Last)

STREET ADDRESS

CITY STATE ZIP

SUBJECT OF COMPLAINT

ADDRESS OF ALLEGED ACTIVITY (If Known) 

PHONE

COUNTY

CITY STATE ZIP

WHAT TIME OF DAY IS THE ALLEGED ACTIVITY CONDUCTED?  (If Known)



DATE

I certify under penalty of perjury that the information contained herein is true and correct to the best of my knowledge, information, and belief.

SIGNATURE
(X)
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STATEMENT OF COMPLAINT

Please give a detailed statement in the space below explaining your complaint. Attach additional pages if necessary. Also, please attach 
copies of any documents related to the complaint, e.g. bill of sale/purchase order, contract, receipts, canceled checks, photos, etc.

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                                                             

DMV-IV-UDC

SIGNATURE


	NAME First Middle Initial and Last: 
	STREET ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	HOME PHONE: 
	CELL PHONE: 
	EMAIL: 
	SUBJECTS NAME First and Last: 
	PHONE: 
	STREET ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	COUNTY: 
	ZIP_2: 
	ADDRESS OF ALLEGED ACTIVITY If Known: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	WHAT TIME OF DAY IS THE ALLEGED ACTIVITY CONDUCTED  If Known: 
	YEAR: 
	MAKE: 
	MODEL: 
	DATE OF PURCHASE: 
	MILEAGE: 
	PLATE: 
	VIN: 
	YEAR_2: 
	MAKE_2: 
	MODEL_2: 
	DATE OF PURCHASE_2: 
	MILEAGE_2: 
	PLATE_2: 
	VIN_2: 
	YEAR_3: 
	MAKE_3: 
	MODEL_3: 
	DATE OF PURCHASE_3: 
	MILEAGE_3: 
	PLATE_3: 
	VIN_3: 
	YEAR_4: 
	MAKE_4: 
	MODEL_4: 
	DATE OF PURCHASE_4: 
	MILEAGE_4: 
	PLATE_4: 
	VIN_4: 
	YEAR_5: 
	MAKE_5: 
	MODEL_5: 
	DATE OF PURCHASE_5: 
	MILEAGE_5: 
	PLATE_5: 
	VIN_5: 
	YEAR_6: 
	MAKE_6: 
	MODEL_6: 
	DATE OF PURCHASE_6: 
	MILEAGE_6: 
	PLATE_6: 
	VIN_6: 
	HOW DID YOU LEARN OF THE VEHICLES FOR SALE: 
	Please give a detailed statement in the space below explaining your complaint Attach additional pages if necessary Also please attach copies of any documents related to the complaint eg bill of salepurchase order contract receipts canceled checks photos etc: 


